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RECEIVED
FEC MAIL
(PERATIONS CEHTER

s L -8 P 1222

993 Balsam Drive
Washington, PA 15301
June 30, 20035

Ms. Abbie Hodgson

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Dear Ms. Abbie Hodgson:

Subject: Amended Statement of Organization for Equitable Resources Inc. Political
Involvement Committee

Enclosed is an amended Statement of Organization for Equitable Resources Inc. Political
Invelvement Committee

Please direct any questions or correspondence regarding this report to:

Janice M. Briggs

093 Balsam Drive

Washington, PA 15301

(724) 228-1992

Sincerely,

Janice M. Briggs

Enclosure
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I_ STATEMENT OF

FEC 05 JUL -8 P iz 22
FORM 1 ORGANIZATION

1. NAME OF - . {Check if name Example: If typing, type T
COMMITTEE (in ful) L s changad) over the lines. !hl_:?f EM.S_J.__._::H_:-!_;

EOWE TAGLE (RESOVRCES) EMNC g POLETOCAY | o1 b1
LNVOLVEMNENT (LOMMETITES | o g 1 11 11 g 11yt
ADDRESS (nomber and streety  EIMQIW T TIARSE RESOURGES, DMl ) | ) L1 11
! (Check if address ZRS, NORTH SHORE (BRENVE b1 11

is changead})

PETTSRURGH 111 Bkl LUszp r-|sise)!
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADRRESS

'flEJ“HiJEJIHﬁ}ﬂ%ItI-ICIﬂIMJIIIIiIIIIIIIIII||||IIII1IIIllIn

COMMITTEE'S FaX NUMBER

44 Y- 1515.2]-17.3.9.0)

r w J bn T T .
2. DATE D& 07 ‘2005
sy er _T‘_Txmﬂ_%:j

i
3. FEC IDENTIFIGATION NUMBER W ILC'QEQ“ s 1,191

_——

|
4. 15 THIS STATEMENT * L NEW (M) OR F}( AMENDED ()

| cartify that | have examined this Slatement and fo the bast of my knowisdge and belief it Is true, correct ang compiaete,

o

-

Typa or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of falss, emeneous, or incomplete information may subject tha person signing this Statement to the penalties of 2 LLS.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Far further Informaetlen contact:

Fadaral Elactlon Cammigsion FEC FDRM 1
Toll Free 800-424-B530 {Revised 02/2003)
Local 202-58d-117H)
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FEC Form 1 {Revisad 02/2003) Page 2
. #
5. TYPE OF COMMITTEE (Check One)
{al . This committes i a principal campaign committee. (Complete the candidate information below.)
{b} ;  This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidats
Informaticn balow.)

Mame of

Candldale |IIIIlIJllilIJ_lII1I|||lII-IJJIl1III111[I

Candidate T Office - 2 % Stats Lm.u !

Party Affllatien - . ¢ Sought ;) House 1 3 Senate 1 f Prasident e

L AL LT oa I - T . = R

Distrist  »_ , &

{c) '_ ~ This commilttes supportsfopposes only one candidals, and is NOT an suthorized committee,

Mame of

Candidate 1IIIIlIhLIIJLIILIIII!!IJIiI!IllIIIIIII

_ A {Mational, State y “"’g]l {Demacratic,

(df - ° This committes is & : or subordinate) committee of the . . . | Republican, elc.) Party.

(&) ' This committee is a separate segregated fund.

i This committee supportsfopposes more than one Federal candidate, and is NOT a separate segragated fund or party

. committes.
6. Name of Any Connected Organization ar Affiliated Committes

NI N N N N NN U N T N T T T O S T NS NN Gy Iy B I
Y Y N A U U N TN N N N NN T O N TN N T NN O N I O I s N S U O o
Mailing Address N N P T N N N T OOV T N N Y 0 Y S T N O Oy
NP YRS NP0V VRV T N T N N T VOO S N NN S N 0 AV O N T A ) N
IR S I l_|J BN O
CITY A STATE & ZIP CODE A
Relationship AT TN R T T T NN MO VO T VR TR T U VR T M N T TN N T N OO O S B II

Type of Connacted Organization:

e p

| o

Corporation s 1 Corporation wio Capital Stock i 3 Labor Organization
oy 4

Membership Crganization o Trade Association L Cooperaliva

!EM:M:.PDF _I
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FEC Ferm 1 (Revised 02/2003) Page 3

Writa or Type Committes Name

Eguitable Respucces Ine. Cobkicg!l Tavolvement C.t}mf‘f‘:‘ﬂ'e-ﬁ

7. Custodian of Records; ldentify by name, address (phone number — optional) and position of the person in possession of committes
hooks and records.
Full Nama ITORKTYAR JEBNGES 3 5 v 30101 L
Malling Address EQUETABLE S0 R 5 ) OMC 3011
22,5 NQRTH (SIHORE DRECINE 4 11111
PoTrs GWRGH 101 | 1eal UsziE-lss&et]
Title or Position'¥ CITY & STATE & ZIF CODE &
TIREAESOURESL L1 111111 | Telephone number |4/ 2|-l55.3]-Is21.25!
4. Treasurer: List the name and address {phone number - opfional} of the treasurer of the committee, and the name and address of

any designated agent [e.0., asslstant ireasurar),

Full Name
of Teasurer |IDOEBRILDYAM ENGEY | o 181l
Maillng Address ESGUITARLE RESOMBGES, s ONG -1 1111111
225 NORTH SIHORE PRTVE 1 4 o1 v g1y
PrETT s Attt o114 10| LAA] S22 - 816
Titla or Pasition'¥ CITY & STATE & ZIF CODE &
DREASURER | | 1 1 1111 Toleghone number |41l 12 - | 5153 |- |57 9. 8]
Full Name of
Designated
Agent AR U N N U 0 VRN N U TN N A TN T N N [ OO0 WO O T O N I
Meiling Address A S T T T S T U U T T TS T O P S T N N T G B S Y T
R I TN O I T T S N A O N I V0 N N N Y IO
IV R A [N N T N Y IS A | | ] I l I I'l | 1 |
Title or Fosition'¥ CITY A STATE & ZIP CODE &
I A T T S A N I N S [ | I ITaIaphunanumber 1 | - |'l [ 1"' L 1 1}

|

FEIANO4Z.PD¥




FEC Form 1 (Revised 02/2003) Page 4

8. Banks or Other Deposltorles: List ali banks or other depositories in which the committee deposits funds, holds accounls, rents
safsly deposit boxes or malnlalng funds.

Mama ¢f Bank, Dsapository, elc,

T T T T T T U TR [ T (O [N N N Y (I N A [N O S S I | I
Mailing Address N N TN A NN T TN I (N O N I Y O (N [ Y N oy |
A VUL VRO R T (O YO N 2N Y N N AUy A [ o ‘e By
I I N [ N N T Y I N A B | | L__L__j t Y I'I L1 1
CITY & STATE & ZiIF CODE &

Name of Bank, Depository, alc.

S T N T T N N NN T TN N N AN N O S S N Y T I v |

i

& y

s Mailing Addrass S Y VA N N T VN T T T T (P N [N T T O TN N [ [ O I N Iy
Tl

. ' T R T N A U T T T TN T N N T S 0 [ [ [N N O o N I [ |
IH‘
ﬂlh ||Il|||||]||||||!l|||Iltlll-!l'll
o

W

) CITY & STATE & ZIP COOE &

- =TT e —
L
o

, FEZANG42 FOF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
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USPS First Class Mail

| Postmarked (R/C)
USPS Registered/Certified / /
ZHie S
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USPS Priority Matl

Delivery Confirmation™ or Signature Confirmation™ Label

Postrmarked

LUSPS Express Mai

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
o _ AT
PREPARER DATE PREPARED

(3/2003}



